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U.S. Department of Labo . - Form approved
Office of i?aabor-eh:a:agemernt ) FORM LM 30 Office of Managemeant
™ - d Budget
e LABOR ORGANIZATION OFFICER AND No. 12150188

Washington, DC 20210

EMPLOYEE REPORT

Expires 11-30-2006

This repert is mandatory under P L. 86-257, as amended Failure to comply may result in criminal prosacution, fnes, or ¢ vit penalties as provided by 29 U.S.C 439 or 440,

For Official Use Qnly
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[ READ THE iNSTRUCTIONS CAREFULLY BEFORE.PREPARING THIS REPORT.

1.File Number U- nnion

1 PRS

2. Fiscal Year Covered From:

1T,/ 1"/ 048] Thouwgn:12 /31 7 047

3. Name and address of persen filing.

Name

Hector. S Rosas
P.O. Box, Bidg., Room No., if any
sreet 703 South B Street,

v ' San Mateo

state CA

ZIP Code + 4 994017

Suite 200

4. Name, file number, and adidress of [abor organization.

Name  OPCMIA “ocal 300
Labor Organization File Number 5 7”05/4

P.O, Box, Building and Room Number, if any

steet 703 Sou:h B Street, Suite 200
¢t ' san Mateo
stte  CA o " zPCode+4 94401

5. Position in labor organization.

Local 300 Trustee

Enter appropriate data below H, during the past fizcal yazr, you or your spouse or minor child directly or incirectly had any of the following interests
’ (excent as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {ircluding loans) with, or derived income or other economic benefit of
maonetary value from an employar whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Nama, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Codo + 4

"7.a. Nature of Interest, Transaction, or Income.

—_— e e—— —_— - -

7.b. Amount.

Signature

7
e ot i

15. Signature and verification. The undersigned dacfares, under ponalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report {including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and cornplete. {(See the section on penalties in the instruct cns.)

(516) §47- 2104

Telephone Numbér

On 5?]/ 5'/05—
Date

Form LM-30 (2003)
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Name of Person Filing Hector S. Rosas File NumberU- 113 on

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiitation represents or is activaly seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your fabor organization is interested.

'/ 8. Name and address of Business (including trade name, if any). 9. Business deals with:

wa_EprthggnUCalifofﬁia:Cé@enf_Maséhs

J.AT.C. .. . P C - ., @, Labor Organizztion
Trade Name,ifany: __Cement Masons = | _
. . Pd b. Trust
P.O. Box, Bldg., Rcom No_, if any L o B -z .
L o i | ¢ Employer
steet 2350 Santa Rita_ Road _ J
cy Pleasanton_ = - ;
sme CA ZPCode+4 94566
10. If 9.b. or 9.¢. is chacked give trust or employcr's name., 11.a. Nature of such dealing. exXpenses

Name Northern California Cement Masons 2004 CA Statewide Apprenticeship
"J.A.T.CL ' o Contest, San Francisco, CA $186.45

Trade Name, if any: Cement Masons

World of Concrete, Orlando,
P.O. Box, Bidg., Room No._, if any Florida $1-.2.00
R . oL S J

1 - - J—
'

steet 2350 Santa Rita Road K b
7 o - L o | 11.b. Approximate dollar value of such deafing. _2?8 .45 _
City Prlieasggton_' B _ . __ _ |12.a. Nature of interest hald or income received.
[ S — T T - - T - s = |
State CA . ZiPCode+4 94566 | Instructor Wages, Cement Masons
Apprenticeship %
|
]
12.b. Amount. ,803_— -;24 T

C. Received from any employer (cther than =n employer covered under paris A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

14.a. Nature of payment,

[ - .

13.a. Name and address of Employer or Laber Relations Consultant
{including trede name, if any).

Name

— e —— - - — - . R — I

Trade Name, if any:

P.C. Box, Bldg., Roomn No_, if any

Street
City -
State - ) . ZIP Cod2 + 4
o 14.b. Amount of payment.
13.b. Is the Business an Employer or Corsultant 7
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